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' ‘ FEGu A U CERTER

1. NAME OF -(Chegk if namg Example:lf:typing, type 1 DR AN
COMMITTEE (in full) is-changed) over the lines. 12FE4M5

DAGNY Political Action Commitetee

ADDRESS (number and street} 03 kKixrk Avenwue
{Check il address
is ch . .
is changed) Casper WY 82601

COMMITTEE'S E-MAIL ADDRESS:(Piease provide anly one e-iail address)

tommywibegmnadil .ecomn
(Check: if address
is chinged)

COMMITTEE'S, WEB PAGE ADDRESS (URL) Co N
.t . . . N / A B CEEL . PR L Y X 0 T LI AT R St ) -« K PRt T - . we - . ' Ed -~ . -
(Check if address : e L I S N AR AL TR S L
is changed) L e 5 b nean ] . . .
2. DATE " L ey
3. FEC IDENTIFICATION NUMBER! C
4. 15 Tris STATEMENT B NEW (N OR: AMENDED: (A)

1 certity that 1 have examined. this Statement-and lo the best-of my knowledge and.belief it is true; correct and complete.

Type or Print Name of Tréasurer Bill Maiers

.Signature of Treasurer ,24‘ / z / ' 7 Date /'1"- 7 / 7/ Z{)l -

‘NOTE: Submission of false,.eoneous, or Incomplete information may. sub}ect (he person s«gnmg this Statemem to the panames ol 2 U:S.C. §437¢g.
: - ANY CHANGE IN INFORMATION SHOULD BE REPORTED' Wn‘H|N 10 DAYS.
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= ‘Use B " .| Fadédral Election Comiilssion’ FEC FORM 1
I only | ’ | “Toll Free 800-424-9530 {(Revised 02/2009)
! ny - : Local 202-694:1100
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FEC Form 1 (Revised 02/2009) ' ' Page 2
5. TYPE OF COMMITTEE
Qandidate Committee:
(a) ' This committee is a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of .
Candidate T A S A B AR S A RN AN A B AN B A BN AN A AN B B AN SN S AN AN AN SN A A I A |
Candidate i Office State "
Party Affiliation o Sought: House President v
District 5
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate T O S T I T O A O O O O A L O A
Party Commiittee:
— : L .(National, State P (Demacratic,
(d) I This committee is a . o or subordinate) committee of the o a Republican, etc.) Party.

(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation Corporation w/o Capital Stock D Labor Organization
E Membership Organization E Trade Asseciation l Coaperativer
ﬂ In addition, this committee is a Lobbyist/Registrant PAC.
(03] This committee supbortslopposes more than one Federal candidate, and is NOT a separate segregated fund or party

.committee. (i.e., nonconnected committee)
E' In addition, this committee is a Lobbyist/Registrarit PAC.

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/orgarieations, at least one of which is an authorized cemmittae of a faderal candidate.
(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o LU L L L gy Jreeommeenc]
2 LLLLLLLU LIl Il Il jreoommefcl
s Ll Ll LIt ltitlLLl jrcommede] -
o LLLLLL UL L Ll ][ jrecmmmedc)
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Write or Type Committee Name

6. Name of Any Connected Organization, Affillated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

llynlelnfafal fefufmimisefe{ (0L LU LL IO O EIELTT]
HEEEE NN

Mailing Address lefols| [xfije|k| |a|v]elnfuje] | J [ J [V QPP LQ QL] ]]
RN
I - 1 1 I I L1 I TR T B T |

cIry STATE ZIP CODE

£

Relationship: r' Connected Organization gAffiliated Committee l Joint Fundraising Representative

Leadership PAC Sponsor

Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

(B, 42,1, mMaier

Full Name lslllllll>lllll!Illlllll_lllllll
Mailing Address 8,003 xyyymk) Aiviempwiey ) v g
A S A A AN AN A A AR AN A AR AN A A AN A I A S A A A A e
leaspiersy v v v e b My Loyl g |
Title or Position cITy STATE ZIP CODE
AR I I Telephone numoer [ 319 7]-12:3,7]-[7,9,8, 2|

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer). :

Full Name

of Treasurer |B 4,21, Maiers

lIlIIIIIIllIllII]IIlllilllll

Mailing Address 8,03 ®iym k) A vieniue

lllll'!!l!lllllllllIlIIIIlIIIIIIIIIl

leaysiperry g [#, Y] L8280 1) 1 |
CITY STATE 2IP CODE

Title or Position
I mieaswries i b Telophone number | 31, 7]-12,3,7]- 7,9, 8, 2]

L - | | |
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Full Name of
Designated co
Agent leyyymepdia, Lummdie, g

Mailing Address 8,03 (Xyiymy k) Ayviemiwiey oy T

Illllillll||'lllllllllllllllllllllll

le,aispiersy v e b Y Lezsiogr-| L1 J
cITY STATE ZIP CODE
Title or Position

llllll||l$lllll|ll||| Telephone number [lll"llll“llltl

Banks or Other Deposltories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.
[#,4,1)1,t 0P,

Nyjatydjomar Blamk, a0

Mailing Address [3,00 y¢0untyry) (e lywb Riojayd ]

IIIIIIIIIII!IIIIIllllllllllllllllll

RN A A I R AR B LT N

cITY STATE . ZIP CODE

Name of Bank, Depository, etc.

llllllllllllllllllIlIlIIIIIIIIllIlI-IlII

Mailing Address IlllllllllllllllIIlIIllIIILlllll!II

cITY STATE ZIP CODE
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